2005 FOR PROFIT CORPORATION

.~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064658 Mar 28, 2005 08:00 AM
1. Enfly Name - Secretary of State
IDANIA ENTERPRISES, INC.
Principal Plage of Busingss j i ’ o Manng Address
229 NW 22ND AVENUE . 229 NW 22ND AVENUE
MIAMI FL 33125 = MIAMI FL 33125
e e IR RIRERR AR AR
Suite, Apt #, etc - o Suite, Apt #, etc. . ) 1st MOORE CR2EG34 (10}'04)
City & State - City & State 4. FE} Number _ Applied For
. i 04-3686920 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired | g{ggﬁqg?ﬂﬁo nal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T S Name
EQQMT\?‘?\; QEDI\II&‘[,)LRA\‘?E Strael Address (P.O. Box Number is Not Acceptatile)
MIAMI FL 33125 - - -
City FL Zip Code

&. The above named entity submits this statemant for the purpose of changing 1s registered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —

Sigratete, typd o platad nama o regrstered ager” and lfle if appicabi (NS Registarad Agord signaturd raduired wher @ingiating] DATE

FILE NOW! FEE IS §$150.00
After May 1, 2005 Fee Will Be $5650.06
Make Check Payable to Florida Department of State

T 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added lo Fees

10. ~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP o o O oelee N hs o [ Change [ Addition
NAME RAMOS, ADAILMA NAME HRoNaTaL42

SIREET ADDRESS 1229 NW 22ND AVE. _ STREES ADDRESS Bxagggg—-shﬁll I-012 150,00

CiTy-ST-21p MIAMI FL 33125 CITY-S3-2F

T DTS ' 7 Delets e ) Ol change [ Addilion
NAME TORRES, JESUS . MAME

SIREET ADCRESS | 2411 SW 4TH AVENUE, APT 104 STRFET ADDRESS

CITY-ST-2p MIAMI FL 33174 . . city-St-2P

TILE, : o 3 Delste l URE [ Change [ Addition
NAME NAME - — - - Co

STHFET ADDRESS $TREET ADDRESS

CIry-S7-2P oY -S1-2P

1Lk - T O Delete HILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P J cvstae

fIne o T Ooelete o - (] Change  [] Addition
NAME MANE

STREET ADDRESS STREET ADBRESS

ony-S1-2p CITY-S1- 2P

itk O petete THILE Clchange [ Addition
MAME MAME

STRETT ADORESS STREET ADDAESS

CITy-ST-2ip Y-Sl 2ip

12. 1 hereby certi&\rl that the information supplied with this fiI|n3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Black 10or Block 11 if
changed, o1 on an attachment with an address, with all other like empowered.

SIGNATURE: ;_r“’x’fZ:_ K 3//;;/£f/ Zo5) CHO-2332
SIGNATUMIEED OR PHINTED NAME OF SIGNING OFAICER 0 R DIRECTOR 7 %5 \ » Deyume Phorie 4




